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SEPTEMBER 1995
| MPORT HEALTH REQUI REMENTS OF HUNGARY FOR
HORSES EXPORTED FROM THE UNI TED STATES

Sender Country United States of Anerica

Conpetent Mnistry USDA, APHI' S, Veterinary Services

Rel evant Animal Protection Certificate for this consignnent

l. I dentification of the aninal

Speci es Br eed/ Age/ Sex Met hod of identification and
hor se/ donkey/ mul e identification marks*

* For the purpose of identifying a perissodacyt!l animal, this certificate may
be acconpani ed by a horse passport show ng the registrati on number.

a. Nunber of document/or horse passport to be used for identification

b. | ssued by/ Name of conpetent authority

. Origin and destination of the aninmal

Di spat ched from where:

Directly to:
(poi nt of destination)
on own feet OR
by rail, truck, airplane, or ship

The node of transportation, vehicle identification number, flight nunber
(name of registered carrier nmust be described here.)
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Nane and address of sender:

Nane and address of consignee:

[11. Information concerning health status of aninmal

The Undersi gned hereby certifies that the animal descri bed above neets the
foll owi ng requirenents:

a.

In the country of origin the follow ng diseases nust, by |law, be
reported to authorities: African horse fever, horse breeding
paral ysis, strangles, horse encephal onyelitis (in all forms of
mani festation, including VEE), infectious anaem a, stomatitis
vesicul aris, lyssa, and anthrax.

No clinical synptons indicative of disease were observed during
veterinary exam nation perfornmed on this day.

The animal is not intended for slaughter under a national program
of infectious or contagious di seases eradication.

The ani mal has been resident during the last 3 nonths preceding
di spatch (or since birth if less than 3 nmonths ol d) on hol dings
under veterinary supervision in the country of dispatch. For 30
days prior to dispatch, the animal has been kept apart from

equi dae not of equival ent health status.

The consignnment originates froma territory where the foll ow ng
regul ations are in force, and:

i) VWere no case of Venezuel an horse encephal onyelitis has been
recorded during the last 2 years;

i) Dourine has not occurred during the last 6 nonths;
iii) Strangles has not occurred during the |ast 6 nonths;

iv) And on the other hand, no case of stomatitis vesicularis has
been recorded during the |last 6 nonths;

OR on the ot her hand,

The ani mal had been subjected on (date) day

nont h year
(within the last 21 days prior to dispatch) to a virus
neutralization test perforned by blood analysis, and in which a
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1: 12 serumdilution proved negative in the stomatitis vesicularis
test;

V) For uncastrated mal e animals, on the one hand, no case of
equine viral arteritis (EVA) had been confirned by
authorities during the last 6 nonths;

OR
The ani mal had been subjected on (date) day
nont h year
(within the last 21 days prior to dispatch) to bl ood
analysis for EVA by a virus neutralization test which
proved negative and in which a 1:4 plus serumdilution had
been used;

OR

The sperm of the animal had been subjected

on (date) day nont h year
(within 21 days prior to dispatch) to a virus isolation test
proving negative with respect to EVA

The consi gnnent does not originate froma territory being affected
by African horse sickness. On the one hand, the animl could not
recei ve preventive vaccination against African horse sickness,

OR

t he ani mal received on day nont h year
preventive vacci nati on agai nst African horse sickness.

The facilities hosting the animal had not been recently subjected
to enforced isolation due to any infectious disease, and the
animal s' last stay was in facilities (stud-farm, for which no
such cases with regard to the equi dae speci es had been recorded.

i) No perissodactyl aninmal had been sl aughtered by reason of horse
encephal onyelitis during the last 6 nonths prior to date.

ii) If a case of infectious anaeni a occurred before the day of

i ssue, and the diseased equi dae were slaughtered - all remaining
ani mal s had proved negative in the Coggins test perforned tw ce at
the end of two subsequent 3-nonth periods,

iii) Stomatitis vesicularis for 6 nonths,

iv) For lyssa 1 nonth after the case, and

v) For anthrax 15 days after the |ast case.

If any animal had to be killed for reasons of infectious disease
wi th subsequent disinfection of the housing facilities, such
facilities had not been used for 30 days after evacuation and

di sinfection, except 15 days in the case of anthrax.

The ani mal s show no clinical signs of contagious equine netritis

(CEM and do not cone from hol di ngs where there have been any
suspi cion of CEM during the past 2 nonths. The aninals had no
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contact indirectly or directly through coitus with equi dae
i nfected or suspected of having CEM

i To the best of my know edge, the animals have not been in contact
wi th equidae suffering fromany infectious or contagi ous di seases
in the 15 days prior to this declaration

j- On (date) day nont h year (within
the last 21 days prior to dispatch) the aninmals proved negative
with respect to:

- One Coggins test for infectious anaem a
- A conplenent fixation test for glanders (serumdilution 1:10),
and

- A conplenent fixation test for dourine (serumdilution 1:10).

I V. The animal will be sent in a vehicle cleaned and disinfected i n advance
with a disinfectant officially recognized in the country of dispatch and
designed in a way that droppings, litter, or fodder cannot escape during

transportation.

The following witten declaration of the animals' owner or of the owner's
proxy is part of this certificate:

V. This certificate is valid for 10 days. |In case of sea-transport, the
validity is extended by the duration of transit.

Dat e Nanme of USDA accredited Si gnature of USDA
vet eri nari an accredited veterinarian
Dat e Pl ace St anp* and signature of the

official Federal Veterinarian

Use capital letters and indicate professional title and State service ranking.

* Color of stanp nust differ fromthe printed color of this form
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I, the undersigned (Nane, capital

letters) (owner of the animal), or proxy hereby certify:

1.

The animal will be sent directly fromthe premi ses of destination
wi t hout coming into contact with other equidae not of the same health
status. The transportation will be affected in such a way that the

health and well being of the animal can be protected affectively.

The ani mal had been kept since birth at

(country of dispatch, town of dispatch) or had been inported into the
country of dispatch 90 days or nore prior to dispatch.

(Date and pl ace) (Si gnature)



